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PART B - KEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), to: MaU Mail Stop ISSUE FEF. 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orfaa (571)-273-2885 



ClJRRRffTCORRESPONDRwCE ADDRESS (NMo:U*eBlo«K i foronydinuw of oddrrw 


25759 


7590 

JOHN J. ELNTTSKI. JR. 
225 A SNOWBIRD LANE 
BELLEFONTE, PA 16823 


06/20/2007 



&r?J^T,S'^'^^V.®x^'"^*lSl used Jor domestic mailings ol' the 

Fcc(s) Tmnsmittal. Thi3 certificate cannot be iised for any other acenmpanyrnfl 
CSiTfi^^^'^^*^ I^PCTv tean assignment or formal drawing. mu5t 
nave its own certificate of mailing or tnmsTniSftion, 

Certificate of Mailing or Transmission 
t/iJ^'SLSSf 'Si "V^^ '''^li'^ J ransmitta) is being deposited with the United 
A* lE^^f 5^*2* surficipnt postocc for first class mail in on envelope 
addressed to the Mail Stop ISSUE FEE address abovc^ or btma faDsimnc 
transmitted lo the USPTO (57j) 273-2B85, on the date ind^^c^ted b?few 



(Dcpi>iilQi'x nBmc) 


APPLrCATIONNO. 


nUNO DATE 


10/707.464 12/16/2003 
TITUE OF INVENTION: [CAMERA ACTUATOR SYSTEM) 


FIRST NAMED INVF.NTOR 


Franklin J. MarWs Jr. 


ATTORNEY DOCKET NO. | CONFIRMATION NO. ( 


P03-14 


1463 


Am N. TYPE 


SMALL ENTITY 


nonpro visional 


YES 


T33UE FRii; PUB [ FUtf LlLAnON FEE DUE j PREV. PAtP fSSUE FEE [ TOTAL FEE(S) DUE | 
S700 $0 SO STfWi 


EXAMINER 


I 


ART UNIT 


WONG, ALLEN C 


2621 


DATE Que 


CLASS-SUBCLASS 


SO $700 09/20/2007 

r.3:;w-L i\iir:.V:i iirnim 


348-0S5Q00 


7' n 


^•pChan^^orcomwpondcncc acMrcBK or Indication of "Fee Address" (37 

S^SS'^'.Sf M-Sri'aT^n^S'' of Co™,pondc„cc 

Sjl'fo?^:^^^^'"^" '"ti'cation (or "Fee Address" Indication form 
. PTO/S B/47; Rev 03-02 or motC rCccnt) atfftchcd. Use of n Castoiner 
Nqmber 11 required. 


2. For printing on the patent front page, fist 

(1) the names 
or agtsnte OR 

(2) the name of a single firm (having as a mcmt>cr a 
rpeistercd attorney or agenc) Ond the names of op lo 

2 registered paieni attorneys or egcntj. If no name is \ 
Jisled, no name will be printed. 


gon inepatcntrrooipagc, hst I i t * \ / « I 

i of up to 3 registered patent attorneys l:s-il >n»n. O t . G I >^ ibL-xl C 
, alternatively, " '^'^^^^ 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) ^ ' 

Sfffi'li f»n l"7 ^if3'f li^il,^^^^^^^^^ '"^^^ " '^^^'"''^ <to^«-«"t been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CiTY ai^ STATE OR COUNTRY) 


Please check the appropriioc assignee category or categories (will not be printed on the patent) : □ individual □ Corporation or other private mouo entity □Government 


4d. Th^JbltoWing fceCs) arc submitted: 
O Issue Fee 

□ Publication Fco (No small eniify discount pcm)itied) 

□ Advance Order - #ofCopif 


lies 


4b. Payment of Fec(s): (Please firrf reapply any previously paid issue fee sIloWD above) 

□ A check is enclosed. 

QTSynicni by credit card. Form 1 is attached. 

□The DirccloT is iicrcby autfiorlzcd to charge the rtsqiriied fte(s), any deficiency, or Credit arrv 
overpayment, to Deposit Acco»mt Numbc? ^ .leScIoJc an S 


orm). 


5. ChanRC in Knrtry Stfthi« (from ctatiiB indicutod obovc) 

□ « Applicant claims SMALL ENTITY sla tu,. See 37 CFR 1 .27. □ b. Applicanl i. no longer chin.iT.g SMALL gmiTY rt aw. See 37 CFR 1 .27(6)(2) . 
■tol .^sho'^^h;?,^"^Xor.he Un.^ gggg.-^' ^JI^:^J!S.:!}J^^'""' other <h«" the applicant; a , ^mster:d attorn^, or aeen,^ thr „.i8n«c or Cher „,«v in 


Authorized Signature 
Typed or printed name 



Pate 


Regiatracfon No. ^3 ^ ^ Q> 


This coMoction of information is required by 37 CFR L3n. The information l« 


in »iHpn^ilo.i. ConndentJan,y l3^vcrhl:0y 35 uV 
nibnjillins the completed ap^lfeaSSn fonS to the UsirO Time ndf^2?Ml'£.^iL't '"'^ to complete, including ^thcrlng. pre^rSTanJ 

:his form and/or suggestions Tot reducinc this burden iould Sf r^^^ '^"^ ^PJi'ncnts on the amount of ilmo you require to coi^Dleic 

30X 1450, AlexanlTvirfiinia 22313.W TO N&T SEN^^^ OR OTMpL™ FORM?^^ ^"^^ Departiricnt S?climS«^?e?P.a 

M/rxandno, Virginia 233 13 1450. -^t^i^^ i-cuo vi\ wiviri-iii lxi t'UIUVli lU THfS ADDRESS SKND TO. ComfniSBionar for PotcniA, r.O. Bua 

Jnder the Papcnvoric Reduction Act of f 995, no persons ai^ required to ic^pond to a ooHection of inffarmatton unless it displays a v^lid Ol^B control 
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